VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED FEB 2 198

Registration District No. __________a4 8_-anarv Registration District No. 1003,-___Regmﬂr s No.

—-1‘— ’

1

<

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
o a, COUNTY a. STATE MO. b. COUNTY admission}
§ b. C(I)'I"‘Y (If outside corparate limits, give TOWNSHIP anly) Langth of stay in Ib c. COlLY Insicde Limits
- TOWN St.Louis 2=yrs,. wown  St.louis vedO No O
: c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= o iion 3225 N,Florissant Ave. |vof nop APDRESS 9900 N,Florissant Ave, | ve O Nord
[a)
= 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

INSTEAD OF

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

FFIDAVIT OF

Y A

M onnetd, 30k

(Type ar print)

Ann Gummersﬁeimer

oeamw  dsmmery 26th, ,196?.

5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [J (8. DATE OF BIRTH | ¥- AGE (last birthday) | If UNDER 1 YEAR |F UNDER 24_HR
. . 35: WidowedN[ Divorced ] 5/12/1887 w Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CIiVIZEN OF WHAT COUNTRY
during mf”king life, even if retired) Chi cago, Ill . Dy

13a. FATHER'S NAME
Roman Knabl

13b. MOTHER'S MAIDEN NAME

Joserha Marth

T4. NAME COF

HUSBAND OR WIFE

Jecob Gummersheimer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

146. SOCIAL SECURITY NO.

(Yes, it Bl unknown} | (If yes, give war or dates of service}

18, CAUSE OF DEATH (Enter only one cause per line for

17.
Mre,Fletrher Browne,1156 Dewn Lane,

INFORMANY

Address

INTERVAL BETWEEN

v 111
PART |. DEATH WAS CAUSED BY: / f}le ille * * ONSET AND DEATH
IMMEDIATE CAUSE (a) {gqr/y ~y Il 1R&)- Feuk {C4df. L,
Canditians, if any, DUE TO (b}
\hc'll—th gave ri:ct to
sbove cause [(a),
stating the under- 64%2‘%
lying cause [last, DUE TO {c}
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 10 the terminal PART 111, If deceased was female waos
g igease condifipn given in PAR] | [3) . there a pregnancy in last $0 days.
<
E q ,’k(/’f/ u IDYet T No ] B Ua_'nl:nown
= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? 4 a a -
o YES [0 NO ’ P) ’
S 20c. TIME OF Hou Month, Day, Year I
o INJURY a.m.
g p-m. ’M

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.g.,
farm, factory, street, office bldg., etc.)

in or about home,

20f. C11y, TOWN, OR LOCATION

COUNTY STATE

2.

Death oc% ot

.

_—
| attended the deceased MM\—A-F?%' 10_‘&1%
-

m.on the date stated above, and to the best of my knowledge, from the causes stated.

nd last saw H“fblwc chL

1 23b. DATE

1/27/1962

23a. BURIAL, CRE

REPiO\til (Specify)

22b, ADDRESS

LY

. Lteed B1od

22¢. DATE SIGNED

/- Jb-64

ETERY OR CREMATORY

Resurrection Cemetervy

23d. LOCATION (City, town, or county)

Louis Countv ,Missouri

St

(S1ate)

ADDRESS

0 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

JAN 27 1962

26. REGISTRAR'S SIGNATURE

-




. m

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student, Signed

VAL /
LicBnsed Embalmer No/;é/ff

P. O. Address

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.

-~

* ’ . ) e e aa




